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11. POLLUTANT CHARACTERISTICS &A@ Snaatits

INSTRUCTIONS: Compiste A through J to determine whether you need to submn any permn apphcatlon forms to the EPA. If you answer “yes” to any -
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third co'umn’
0" to sach question, you need not submit any of these forms. You may answer “no” if your ac:ivity .
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions tor definitions of bold—faced terms.

ftems |, 11,

the

which this data is coliected,

proper fill—in areafs) below.
complete and correct, you need not ccmplete
V, and VI fexcept VI-B whic.
must be completed regardless). Complete s
ttems if no label has been provided. Refer 1o
instructions for detailed
tions and for the legal authonzanom unue

GENERAL INSTRUCTIONS -

If 8 preprinted label has been provided, a’ .
1t in the designated space, Review the inforn -
ation carefully; if any of it is incorrect, cros
through it and enter the correct data.in.th:
.appropriate fill—in aree below, Also, if any &
the preprinted data is absent (the area to the
left of the label space lists the informatio:
that should appesr], please provide It in .-

1] 2

|f the label &

item

descri-.

ol

: M X A MARK X'
i SPECIFIC QUESTIONS . U R SPECIFIC QUESTIONS .~ " = -*r ves| wo |, 720",
,A'- 1s- this facility a publicly owned treatment works’ B. Does or will this facility (either existing or proposed)
# “ which resuits in i dlscharge to wators of the US.? include & concentrated animal feeding operation or’
(FDRM 2A) S Ty X -, aquatic animal production facility which results in 8 X
G : S I T — discharge to waters of the U.S.7 (FORM 2B} 1t — -
C. Is this 2 facihty wh:ch currently results tn?ischarges D. Is this a pronosed facility {other than those descriad .
> 7 10 waters of the U.S. other than those descnbed in X in A or B above) which will result in a discharg: 70 X
A or B above? (FORM 2C} - 12 13 24 waters of 110 U,S.? (FORM 2D) 23 26 27
F. Do you or will you inject at this facility industrisl. or
- E, ll‘)oes or will ‘h'; facility 3"832 rxorla or d:spose of - municipal effluent below the lowermost stratum con-
‘“'dw‘ wastes (FC‘RM ) KU =1 X X 1" taining, within one quarter mile of the well-bore,- X
" o =T TE AT s * underground sources of drinking water? ([FORM 4) ST
73 Dcn you or will you inject at this facility any profced . .- R . R i -
.o water or other fluids which are brought to the surface H D_olyou or will yor:" Inject at thlsffac;fhtyélunis fg_‘ EDe
“**in connéction with conventional oil or natural gas pro- el processles_suc B m;mfng o sul ur by the n:)sch_
= = duction, inject fluids used for enhanced.recovery of Ll Dfocesz fSO ult'fon lmmmg o] mm?ras l':l muICOm us- - X
e woil or na!urai gas, or inject fluids for storage of liquid X - ‘(E)SROM ﬁw ue or recovery ° 980‘ erma energy?
9 “hydrocarbans? {(FORM 4) 34| 8 e 37 | 38 W
1. Ts this Tacility a orocosed stationary source which'is J. Is this fecility a proposed stationary source whnch is
‘i ore-of the 28 industrial categories listed in the in- +  NOT one of the 28 industrial categories listed in the .
> structions and which_ will potentially emit 100 tons © . instructions end which will potentially emit 250 tons
~ pber-vear of eny sir pollutant reguiated under the X ‘s, per year of any air pollutant regulated under the Clean . X
.~ Clean Air Act and rmay affect or be located in an -+ Air Act and may affect or be Iowted inan mamment .
attginment area? IFORM 5) 3 N 20 a1 42 area? (FORM 5’ a3 [T a3
1. NAME OFlAcauTv“?flm AR D S il B WA e S S sl ? .P.‘m o,
L < | ' !
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[c7 T T 1T T 1T T T T 7T T T 1T 7T T T 1T T 7T T 7T 711
2 M‘A#R‘C‘ ‘D. S CHVACH _MlG_R‘ TECH SVCS 12}145 5(11.261
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DR A. FIRST : : . St
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IUI J- 'l|' 15 110 5 -‘ l||
111, OPERATOR INFORMATION _oui Wi 0k Vo ooy o IR MR b p v A LT sy St ae s TR S S SRR N e 4 A } o |
e L e . A. NAME o . : B. 1s 'lhe namalrrtoclln
LN T S A A s B e s e B A e O I O B B N '_L‘;’;‘e}’?"f.'?'j':f’,‘,“"
! o ALENTINE cC O INC.
LN L AL AND VA .. |@ves ONo
" C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other’’, specify.}) . - D. PHONE (area code & no) i 0
F=FEDERAL - .~ M=PUBLIC (orher rhanfederal or:mre/ P (specify) [ T ]
S = STATIEE "",'.'-_' ; O OI'HER (tp('CIfy) . R 31 2 8 4 7 3 7 ﬂ{ﬂ{
P =PR|VATE S ) s e e - [T Y] -
cEWASLL e L (. ELSTREET OR PO BOX * 8T . ;
IR L R e L L e e
'.10(1.sxxU.TH..PLLLSK.I BEREEERES
B - 35
s e F.CITY OR TOWN e o G.STATE, H.ZIP CODE X
L LA S A S R L R L L A L L ! L I the facility located on lndran lands? :
2 T L
C }L I C Al It 1 1 ) U S | A 1 i 1 1 A A 1 A I IIL 61 dl 6] 3); ,D YES . @ No
" ~"'..A'_t" . L . L i a0} a1 ez ey - | ' o
CEXISTING ENVIRONMENTAL PERMITS. 3 i) " 4 T S REIT
‘A. NPDES (Discharges 1o Surface Water) - D. PSD (Air Emr.monsfrom Proposed Sources)
-1 1T 1 T 1T 1 U T 0 1T cl Tl ¢ T T 1171717 1T 17T 17717 1T 1
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17 [ 11 1T T 1 7 T 1 T T c] v 1T T 7T 717 71T T T1T1T 7717 (specify)
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- tach to this application a topographic map of the area extendmg to at least onhe mrle beyond property boundenes The map must show.

ie outline.of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste’

reatment, storage, _or dlsposal facrlmes and each well where it lnjects flurds underground lnclude all sprlngs rivers a
A

i SRR Fcr

T

We manufacturz printing inks and other graphic arts specialty caotings. e also

/5/
distribute graphic art supplies. gﬂ

11. CERTIFICATION (see Instructions

" certify under penalty, of iaw that | have pemona//y examined and am famr//ar with the /nformat/on subm/rted in this application and all i
‘ttachmer:ts and that, based on my mqurry of those persons immediately responsible for obtaining the information contained in the
plication, | believe that the information is true, accurate and complete. I, am aware that there are S/gn/flcant pena/t/es for submitting.<.:

ise /nformat/on including the posszbmty of fme and imprisonment.

HAME & SFFICIAL TITLE (5ype or print) B. SIGNATU /- DATE SIGNED

Charles J. B. Mitchell, Jr. <h |\ a |\l/ /9 - B’U
President OV AAMMUA Zotm
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Pleago prooc o e [N cas only - . . o

{fill—in ireas are snarcdlorvlzre rype ie., 12cl1/ rers/inch). s Form Approved OMB No. /58-580004 0 —
FORM, . U.S- ENVIRONMENTAL PROTECTION AGENCY \ “ 1. EPA L.LD. NUMBER ’ &

. 3 an EPA HAZARDOUS WASTE PERMIT APPLICATION ~

Consolid=:ed Permits Program
(Thw mformatlon is required under Secuon 3005 of RCRA J

RCRA
FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
APPROVEDR | (vr_ mo., & day)

1T FIRST OR REVISED APPLICATION oot

Place an ""X'" in the dppropnaxe box in A or B below {mark one box on/y} to indicate whethm tnis is the first app' ~ation you are Submmmg for your facitity or & ‘
revised application. 1f this is your first application and you already know your facility's EPA 1.D. Number, or if tr-s is a revised application, enter your facility’s

B. RLVISED APPLIZATION (pluce an "X’ below and complere Item I above)
E‘ 1. FACILITY HAS INTERIM STATUS

L 2. FACILITY HAS A RCRA PERMIT

EPA I.C. Number in Item | above. l
A. FIRST APPLICATION (place an X" beiow and provide the appropriate date) =
K} 1. EXISTING FACILITY (See instructions for definition of “'existing’ facility. . ':_;Z.NEW FACILITY (Complete item belo v.) i
Complete item below.) ) D FOR NEW FACILITIES,
C S o. Aol FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, DAY (Pvﬂror\rlmloDE&TiZS) E;;EE(A-
7] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS i
8 Z»lb Gll! ;bl (use the boxes to the left) l
{ EXPECTED TO BEGIN
19 T by ¢ 17’8 . "3 74 7578 7778 |—= H
i
¥

72

111, PROCESSES — CODES AND DESIGN CAPACITIES J/ggtn:

A, PRCCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs/) in the space provided. If a process will be used that is not included in the list of codes below,then
describa the process {including its design capacny) in the space provided on the form {ltern 111-C).

B. PRCCESS DESIGN CAPACITY — For each code emered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
rneasure used, Cnly the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. PRBOCESS CQDE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.}) So01% GALLONS OR LITERS . TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LLITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO0O3 TONSPER HOUR OR
. . . METRIC TONS PER HOUR;
Disposal: ; GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DBO ACRE-FEET (the volume that OTHER (Use forph?ucal chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one footl) OR processes not occurring in tanks,
HECT ARE-METER surface impoundments or lncmer\
LAND APPLICATION DB1! ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IlI-C.)
. LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ] _ .
) UNIT OF o UNIT OF ) UNIT OF
. MEASURE — - MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .ot v v a e v saean- G LITERSPERDAY . . . v v o v v s oo o \Y ACRE-FEET. . ... .. e e e e e . A
LITERS . . . . i ittt v v anna e e L TONSPERHOUR . . . . . oot v v. D HECTARE-METER, e+ e F
CUBIC YARDS . . . v v v o e v v v e av Y METRIC TONS PER HOUR. . . . . ... w . ACRES. . . ... .. e e e e s B
CUBICMETERS . . . . . v v v [ GALLONSPERHOUR . . v« o v+ E HECTARES . . ¢ v v v vt vt v s v v a
GALILONS PER DAY . .. .. ..... U LITERSPERHOUR . . v v v v v v oo o - H

EXAMPLE FOR COMPLETING {TEM Il {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other ¢an hold <00 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

s ) TiA] © N —
C D AN NN
zla pro- B. PROCESS DESIGN CAPACITY on e a.PRo- B. PROCESS DESIGN CAPACITY o
w3 S&oe r AMOUNT oz'rlfﬂNéZ-OFZ'gé"L w3| CODE . AMOUNT g;‘;d”E'I_OFGISCEIAL
(from ligt - : SURE (from list : SURE
ég a?mucljx (speci!y) icond{s; ONLY 5_2 above) gg"d’:)' ONLY
16 R LNER ] - 27 v | 2w - 12 16 - 18 |1y - 21 rl‘ FT) - 37
K-11S74] 2. 600 . A 5
X:# ol 40 \JE 6
Usighl i gge | e 7 |
L4 :
: b p6¢ : '
e 1,106 09 G !
3 9 I
|
L
4 l 10 !
1
14 - 1 19 - 27 2N 29 12 14 - ih Y 19 - s rT 1.

EPA Farm 3511 3 16.040) PACE | OF 5 Ccoriregn oo



Continued ‘ruimn the frort. !

11. PROCESSES (connnued) et

C.SrACE FOR ABDITIOVAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “TO4" ). FOR EACH PROCESS ENTERED HERE
INCLUDE DESI3N CAPACITY,

Ve have been reviewing wastewater treatment equipment to meet federal, state,
and local pretreatment and discharge standards (into POTW's).

IV. DESCRIPTION OF HAZARDOUS WASTES

3 & ﬁ 7 o ; .
A. EPA HAZARDOQUS WASTE NUMBER — Enter the four—H-glt number from 4OTFR Subpart for each iisted hazardous waste you will handie. H you

handle yazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-—hsted wastefs) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate .

codes are:
.
Eb_GLLSl:LUMI_OLMEASUBL______CQD_E M.EIBIQ_LLMLQEMEAS_LLE{E_.__.__C_QDE_
s POUNDS. . . s s v e i v v s ooo e e ranns s s e KILOGRAMS . . . v .t v it oo r s ma s oo e
TONS. & o e e e et e e e e T METRICTONS . ., ........ e e e M

If facility records use any other unit of measure for quantity, the units of measure must be convened into one of the required units of measure takmg into
account the appropriate density or specific gravity of the waste.

D, PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item ill
to indicate how the was-e will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

conained in ltem [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

: Nota: Four spaces are provided for entering process codes. [f more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
; extremez right box cf Item IV-D(1)}; and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.
|
1

2. PROCESS DESCRIPTION: tf a code is not listed for a process that will be used, describe the process in the space provided on the form.

i NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

' more than one EPA Hazardous Waste Number shall be described an the form as follows:

; 1. Select one cf the EFA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

. ©qguantity of the waste ard describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In column A of the next fine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2} on that line enter

) “included with above” and make no other entries on that line,

! 3. Regeat steo 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

" EXAMPLE FOR COMPLETING ITEM LV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds

" per year of chrome shavirgs from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

. 100 pouncs per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

i

!

¥

A. EPA C.UNIT D. PROCESSES

W |HAZARD.| B. ESTIMATED ANNUAL [Of MEA” :

. EO MWASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES '2. PROC_ESS DESCRIP'TION

. 32 [tenter code) code) (enter) (if a code is not entered in D(1})
T 1 1 1 T T

X-1|K[0\514 900 P T03D8&O

: ' T T | B S A

;X—QD?O.? 400 P T 03D8O0

; T T I T

CX-31D,91011 100 P T 03DS8SO
TT 1 T T

X4\Di0|0|2

included with above

“PA Form 3510-3 '6-80) PAGE 2 OF § CONTINUE OF PAGE ¢
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TOTE: Phytecopy .m/:s nage before cuf'r;:/etiné if youu have more than 26 wastes to list. { Form Approved OMB #.0, 158 580004
i EPA 1.7}, NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY
‘T3 T Fjal c s T/N C
Wiz |L pld 1717 1d 16 6 1 la 13 [3] 1 W DUP 32l DUP
) 2 - 13114 15 1 2 - t13] 14113 23 - 26
1V. DESCRIPTION OF HAZARDOUS WASTES (confinued) waia s gt oo g bt et Ty e )
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA ]
ZQ WASTENQ{ QUANTITY OF WASTE (cnter 1. PROCESS CODES 2. PROCESS DESCRIPTION
gz | (enter code) : code) (enter) (if a code is not entered in D(1))
1 1 2 T Q{ 32 H L AS N B S s ma may
ik> ° gg d : Sé Jdéﬁ s sl@tl T -I T —r
oy g ls . | Included with above
L] T T T T T T L
3. . '
D id ¢ |5 | 4. ddb p| s b 1lsk2
7 * L T ¥ T T
4 - -
T T T T L
S r
i | 1 T T T T 1 T T
6 | ;
‘ T 1 T 1 T T 71
7 1
| ‘ i T T — —
| T T 1 T 1 T T 7T -
9 |
- ‘ T T T T LS H T
10 ;
» T 7 1 T T—7
11 l j
3 i T 71 T T T
12 |
I T 7 T T T L -
13 | |
‘L T T T 1 T 7T T 1
14 |
o T T 1 T T
15y
) T T T T 1 LI
16
— LI T 1 L T
17
‘ X L T 1 T T
18 f
T LA T T T T
19 ‘
T 1 T 1 T T T
20 I
: T 1 1 1 T
21
T T T 1 T T T T -
2|
1 f | RO B S B | T T -
23 |
J T T T 1 T
24
T T ST T T T T
25 l
2 | T 1 T 71 T 1 T
Iy : EPANE) - KT m EENETI ETICEETE TR T T T
EPA Form 3510-3 (6-80) . . CONTINUE ON REVERSE
- PAGE 3 OF 5

fenter ‘A", "'B’", "'C"" elc. behind the “'37' to identify photocopied pages)



antinue:t @ B I EEY!

V. DESCRIPTION OF HAZARDOUS WA STk continued) ? "'r' )
E, JSE THIS SPACE TO LIST ADDITIONAL PROCESS CODES F EROM. lTEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
T

T '7 ] ‘l !
i I LY 7 7 d/ 6
.‘:? c"""ni‘"_, > s wb&i ﬂ"‘hﬁ‘ 208 ot _;'IJ"‘) A& 50 R

~ -
V. FACILITY DRAWING ?‘.-ﬁti'ﬁf EaE

All existing tacilitizs must inc ude in the space provided on page 5 a scale drawing of the facmty {see instructions for more deta//}

VI.PHOTOGRAPHS Fypaesiaals t DRt 4 ooyt

by \.(,wq: \' » ""E{.,Ay_ ;L.J(T.i:u-.‘ R R e R st i 'f';’,*,..;,- F
All existing facilities must include photoaraphs (aerial or ground—level) that clearly delineate all existing structures; exlstmg storage,

treatment and disposal areas; and sites of future storage, treatment or d:sposal areas /see /nstrucnons for more dEIBI/}
VI FA(lLITY GEOGRAPHIC LOCATIONA&;‘,“-'.._:-H' R : g

LATITUDE (dcgrees, minutes, & scconds)

LONGITUDE (degrees, minutes, & seconds}

AN (pﬁ_@j’]% 8 7|| 4| 3 ,3»525¢’

&% 66 €7 €8 & kL

72 - 74 75 76 LT
VIII. FACILITY OWNER o oiis S ER s SRR i tar 40 25 F e ke b i T p i i 0 g o M D N e AR
ETIY)
§A. ' the facility owner is also the facility operator as hsted in Section VIil on Form 1, *’General Information”, ptace an *’X"’ in the box to the left and
s<ip to Section | X below. - T
B.

| the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}

3.STREET OR P.O. BOX 4.CITY OR TOWN 5.S7T. 6. Z1P CODE

L G
_OWNER CLRTIHCATXON"‘“"‘ ARt

Iu.. PR R

16

e

/ cert/fy under penalty of law thar | have personally examined and am fam/I/ar with rhe /nformar/on submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted /nformation is *rue, accurate, and complete. | am aware that there are significant penalties for submitting false information
including the pcssibility of fine and imprisonment.

A. MAME (print or tyae)
Charles J, B, Mitchell, Jr,
President

X, OPERATOR CERTIFICATION J~

‘“M

C. DATE SIGNED )

I certify under penalty of law that | have persona//y examined and am familiar with the /nformat/on subm/tted in th/s and a// artached
documents, ana that hased on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the -

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
tncluding the possinility ¢f fine and imprisonment.

A.NAMY (prnt or type)

a ) B. SIGNATUF C. DATE SIGNED
Charles J. B. Mitchell, Mr. . ﬁ
President \\ =~ t q
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SIRMMCLAIR ARNND VALENTIRKRE

245 E. Marie Avenue, West St. Paul, Minnesota 55118 Telephone: (612) 455-1261

November 19, 1980

Mr. V. J. Kim
EPA Region V

RCRA Activities
P.0O. Box 7861
Chicago, IL 60680

Our EPA No.: ILD077006443

Dear Mr. Kim:

In filing this Part A of the Hazardous Waste Permit Application, we have
centacted the Illinois Geological Survey in Springfield, Illinois for
information on drinking water wells that are located near Sinclair and
Valentine's Chicago, Illinois branch. Based upon this information, we
believe that no such wells exist within one quarter mile of that branch.

If you have any questions as to how this application was prepared, please
feel free to contact us. .

Sincerely,

g 74 S
A L LA
Alan Kalish

Technical Services Department

APX /mac
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